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Overview 
 

 

 Integrated Care Team (ICT) brings together 

representatives from each of Windermere’s service areas 

 

 Multi-disciplinary team of complimentary knowledge and 

experience supporting transdisciplinary key workers 

  

 Families interface with one key  worker  

 

 ICT consults and provides support to key worker to more 

effectively address families’ needs and goals 

 

 

 



Rationale 
 

 Services are siloed 

 

 This inefficient as 

1) Working with people when they are ready is 

always more effective 

2) Workers hold allocations waiting for other 

divisions to accept referrals for speciality 

knowledge/service 

3) Workers hold allocations waiting for other 

divisions to accept referrals for resources 

 

 Service users overwhelmed by too many workers each 

with their own task list and priorities 

 

 

 

 

 

 



Multidisciplinary approach 
 

 Underpinned by Wenger’s (1998) Communities of 

Practice theory, illustrating performance improvements 

possible through collaboration 

 

 Members share information, assets and resources while 

problem solving and improving coordination 

 

 A well-functioning community of practice is greater than 

the sum of its individual parts  

 

 But still too many workers interfacing with families 

 

 

 

 

 

 



Key worker  Transdisciplinary  

approach 
 

 Provides people with a team of specialist knowledge 

communicated through a consistent single worker 

interface 

 

 Key workers simplify service access by coordinating care 

across different service areas as well as saving people 

from retelling their stories to new workers 

 

 More aware of demands on one family so limits 

unreasonable expectations or competing goals 

 

 

 

 



How it works 
 

 ICT members are key representatives from: Disability, 

Victims’ Assistance, Early Childhood Development, 

Counselling, Family Services and Housing 

 

 Workers refer into the ICT when they are working with a 

family with multiple and usually complex issues 

 

 Key workers attend monthly ICT meetings to present the 

case and discuss options  

 

 ICT provides advice, support and brokerage to key worker 

on the family’s behalf 

 

 

 

 



How it works 

 
• Strength base and Appreciative Inquiry approach critical 

 

• ICT provides “back of house” work to support key worker 

between meetings 

 

• Key worker continues to attend ICT meetings until no longer 

required 



Family Example 1 
 

 

 Loving and devoted family of six – close marital and 

parental relationships,  dedicated parents  

  
 disability, developmental delay,  

 hazardous environment,  

 school refusal,  

 incontinence,  

 bullying  

 sexual assault 

 grief and loss 

 Child Protection 

 

  They were overwhelmed with services and over 20 

appointments per week 

 

 

 

 

 



Family Example 1 - Actions 

 
 ICT pooled resources to purchase new beds, waterproof 

mattresses, windows and a washing machine, dumpster 

 

 Necessary appointments with counselling (sexual assault) 

was coordinated by the ICT to ensure all coincide with each 

other to reduce travel. 

 

 Supported by key worker with liaison with school, home 

routines & behaviour management 

 



Family Example 1 - Outcomes 

• Cessation of Child Protection involvement, 

• Reduction in conflict with school,  

• Mother cleared living area in house herself so baby could 

move around floor and Early Childhood Intervention could 

work from their home 

• Mother cleared children’s bedrooms 

• Children’s behaviour improved 

• Mother more confident 

• Mother and children attended counselling re. sexual assaults 

and grief and loss 

 



A Mother’s Testimony 
 

 Before being referred to Windermere she said, “We feel 

that our opinions are not being taken seriously. I still feel 

that I’m not getting heard when I express my concerns.” 

She explained that there were a lot of different services 

involved and “It was very overwhelming for me” 

 

 After the ICT and key worker streamlined their service 

she said, “I’m happy, the kids are happy, everything is 

calm and settled down. We are all happy. Thank you so 

very much for the support you have given me and my 

family.  It’s been one hell of a ride and [my key worker] 

played a big huge part with what needed to be done for 

my family. When she closes I know I will be ok.” 

 

 

 

 

 



Next steps 
 

 Add to the evidence base of this model 

 

 As a result of positive outcomes, the ICT trial has been 

become permanently implemented 

 

 A strategic operational group is developing further ways of 

reducing service silos and improving the seamlessness of 

services. 

 

 Continue to address implementation challenges identified 

by the program evaluation  
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